Multiseptate gallbladder (MSG) is the rare abnormality among the congenital abnormalities of the gallbladder. In this abnormality, gallbladder is divided into compartments at different sizes by thin septa (Ozgen et al. 1999; Miwa et al. 2000) . Although there are many reviews in the literature about MSG, ultrasonographic findings of MSG have not been reported. In this study, we aimed to present both clinical and ultrasonographic findings of patients with MSG.
MATERIAL AND METHODS
Seven cases were included in this study (Table 1) . Their mean age was twenty-nine (range 10-45 years). Four of them were female, and three were male. All cases were examined by ultrasonography (Toshiba SSA 270A, Toshiba, Tokyo). Diagnosis was made incidentally in three asymptomatic patients during ultrasonography performed for renal examination. Remainders had symptoms attributable to biliary system pathologies. Characteristics of patients were presented in Table 1 .
RESULTS
Clinical characteristics and results of ultrasonography examination of all cases were summarized in Table 2 . Case one was a ten year old female patient suffering from nausea and right upper quadrant pain. But she did not have any patients one year later.
Case 5 came to our hospital with recurrent abdominal pain while case 6 and 7 with recurrent epigastric pain. These three patients had no any other remarkable finding in their clinical examination and laboratory tests to explain their nonspecific pain. Multiple septa localized especially in the corpus and neck of the gallbladder were the only finding detected in their ultrasonographic examination (Figs. 3 and 4) .
DISCUSSION
The multiseptate gallbladder is thought as a congenital malformation (Adear and Barki 1990) . Histologically, absence of muscle fibers within the septa supports the probability of a congenital developmental abnormality and the early maturation of the gallbladder lumen as the cause of MSG (Esper et al. 1992 ). The gallbladder is divided into multiple compartments by thin septa and presents a honeycomb appearance in MSG. Septa affect the gallbladder lumen diffusely in most of the patients with MSG, but the gallbladder lumen can be rarely partially affected (Ozgen et al. 1992 ). In our study, only the neck of the gallbladder was involved in two of the seven cases, and the septa were seen in the neck and the corpus of the gallbladder in the rest of the patients.
Phrygian cap deformity is characterized by the folding of the fundus of the gallbladder over its corpus. Incidence of the abnormality is approximately 4% (Laing 1987) . Only one case of MSG and Phrygian cap deformity with acute cholecystitis has been reported in the literature (Esper complaint of icterus, pruritis or acholic stool and any family history of cholelithiasis. In her physical examination, she had right upper quadrant tenderness. Her blood smear revealed leukocytosis. Ultrasonographic examination showed an oedematous multiseptate gallbladder with a thick wall. It possessed some sludge and multiple-milimetric stones with posterior acoustic shadowing. We diagnosed an association of MSG and calculous cholecystitis in this patient with clinical and ultrasonography findings (Figs. 1A and 1B) . The diagnosis was also confirmed histopathologically after the operation.
Cases 2, 3 and 4 were being followed up because of nephrolithiasis. None of these patients had biliary symptoms (Table 2 ). MSG was detected incidentally during ultrasonographic examination. Case 4 had additionally Phrygian cap deformity with folding of the gallbladder fundus over its corpus (Fig. 2 ). Since these patients had no clinical symptoms, no medical or surgical treatment were advised. No change was detected in clinical and ultrasonographic findings of these et al. 1992). Our case who has additional Phrygian cap deformity was asymptomatic and there were a few septa localized only to the neck of the gallbladder. Cholelithiasis with MSG similarly can cause right upper quadrant pain and recurrent abdominal pain as with other conventional cholelithiasis cases (Esper et al. 1992; Ozgen at al. 1992 ). Asymptomatic patients with MSG are very rare in the literature (Ozgen at al. 1992 ). In our study, three patients were asymptomatic and were diagnosed incidentally during control ultrasonograpy examination for nephrolithiasis. Recurrent abdominal pain in childhood due to gallbladder disease is often misinterpreted as intestinal and genitourinary pathologies. Although gallbaldder disease in childhood is rare, the number of patients diagnosed per year seems to be increasing. Cholelithiasis and cholecystitis are very rare before puberty. If it is present, it is mostly related to bacterial and parasitic infections, hemolytic conditions and chronic gastrointestinal diseases (Esper et al. 1992) . We think that the cause of the recurrent abdominal pain and calculous cholecytitis in the pediatric patient with MSG in our study was the mechanical effect of septa impairing normal bile flow. As these septa do not possess muscle fibers, a difficulty in bile flow is a consequence of the impaired motility of the gallbladder.
In the differential diagnosis of MSG, desquamated gallbladder mucosa and congenital or acquired intramural diverticulosis are also to be considered. Desquamated gallbladder mucosa is a rare finding of acute cholecystitis and is seen as multiple linear, non-shadowing densities within the gallbladder lumen. In diverticulosis, there is a cyst-like appearance within the gallbladder wall, with no bridging of the lumen (Lev-Toaff et al. 1987; Adear and Barki 1990) .
In conclusion, MSG should be considered among the diagnosis of recurrent abdominal pain, especially in the pediatric age group. MSG should also be thought among the etiologic factors of cholelithiasis and cholecystitis.
Ultrasonographic follow-up is enough for asymptomatic MSG cases.
